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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH:S REPORT.

E
1. File Number 1 = //7 7y 2. Fiscal Year Covered From:

1 / 1 // 2004 Through: 12 /3]. /2004
3. Name and address of person filing. 4, Name, file number, and acdress of labor organization.
Name ANDREW P. Bubniak Name IBEW Local Union 1968

Labor Organization File Number 4425333

P O. Box, Bldg Room No,, if any P.0O. Box, Building and Reerm Number, if any
Street 1850 Riverfront Center Steet 1850 Riverfront Center
City Amsterdam Cty Amsterdam
State New York ZIPCode+4 12010 State New York ZIPCode+4 12010

5. Pasition in labar organization. , .
President & Business Manager

Enter appropriats data bolow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(excoept as apecified In the exclusions set forth in the Instructiena):

1 A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer v hose employees your organization represents or is actively seeking to represent.

6. Name and aduress of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg , Room Mo, if any - - - -

7.b. Amount.
Street )
City
State ZIP Code + 4
Signature

16. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exzinined by the signatory and is, to the best of the
undersigned's knowledge and belief, t e, correct, and complete, (See the section on penalties in the instrLctions.)

soes e S5l

on €/)sfes §(9) 5y 3~0042

Date Telephone Number
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r

Name of Persor Fiing Andrew P. Rubniak

File Number U-

-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otheswise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

IBEW Eastern States Health &
Pension Funds
Trade Name, if any:

Name

P Q. Box, Bldg. Room No., if any

Sreet ] 97 New Castle Road
City Butler

Sttt Penrsylvania ZIPCoda+4 16001

9. Business deals with:

a. Labor Organizaton
b. Trust

X  c Employer

10. 11 9.b. a1 9.c is checked give trust or employer s name.

GSTEK

Name
Trade Name, if any:

P.C. Box, Bldg., Roam No., if any

Steet 1100 Madison Plaza Suite A
Cly  Chesapeake
State  ya ZIF Code+4 23320

SEE ATTACHED

11.a. Nature of such dealirg.

Health Insurance & Pensions For
Union members Employed by Local
Union 1968

11.b. Approximate dollar valuz of such dealing,

12.a. Nature of interest held or income received.

Reimbursment of expences to attend
Trust Fund meetings
12.b. Amount, $281.09

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Cansultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

14.a, Nature of payment,

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment. - -
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Attachment for Part B Section 10

P&B Sign Inc.

T/A Froling Sign Co.
419 East Route 59
Nanuet, New York 10954

Highway Displays Inc.
404 Maple Ave.
Poughkeepsie, New York 12601

Richter Metalcraft Inc.
P.O. Box 297
Wallkill, New York 12589

Signs By Ionni Inc
14 " Dalland Road ’

Succasunna, New J=2rsey 07876

Town ©f Rochester
P.0. Box 65
Accord, New York 12404

Town of Wawarsing
P.0. Box 671
Ellenville, New Yorx 12428

Village of Nyack
9 North Broadway
Nyack, New York 10950

Ward Products LLC.
P.0. Box 579
Amsterdam, New Yort 12010



